Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September
16-30 2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order
12372. The State Clearinghouse does not have information on federally funded grants. Information can
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal
Domestic Assistance.



FROM

:B FAX NO. 31683857985 Sep. 15 2086 11:13AM P2
APPLICATION FOR Varslon 7/03
FEDERAL ASSISTANCE I 92, DALY !‘zsUBMITl'ED Applicant identifler

op!
1. TYPE OF SUBMISSION: .3'Dar RECEIVED BY §TATE State Application Identifier -

Application Pra-application L o o
IJ construction @ conatruction 4. Dit 1t RECEIVED 8Y FEDERAL AGENCY | Federal Identifier o
K2 Non-Conatruction [ TNon-Conatruction . |

5. APPLICANT INFORMATION.

Legal Name. Organizational Unlt:
. Dapartment:
Santa Manica Baykeapar Kelp Restarmation and Monitaring Project
QOrganijzational DUNS: Division:
848795480 .
Addrass: Name and telephone number of person to he contactad on matters
Street: involving this application (glve area codo)
P.0. Box 10096 Prefix: First Name:
~ . Laura
City: Middia N;
Mglna del Rey El‘izv.atmtt\aw9
Caunly: - Laet Nama
Los Angeles Bodenstainer
State: Suffix;
CA
Country: Email;
USA kelpgin@embaykaaper.arg
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area codo) Fax Numbaer (glve aren coda)
918114 14 la lls |[71[E 7] (310) 306-9645 13 (210) 305-7485
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Tl Continuation Revision izati
If Revision, enter appropriate letter(s) in box(es) 0. Not for Profil Organizatian
(See back of form far description of lotters.) H Other (specify)
Other (speclfy) 9, NAME OF FEDERAL AGENCY:
National Oceanic and Atmaspheric Adminlstration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMH ER: 11. OESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
H 4 VET3 An evaluation of MPA placement, pre and post monltoring and
il assessmant for San Padra and Santa Monica Bay
TITLE sName of Program):
Habitaf Coneervation
12. AREAS AFFECTED BY PROJECT (Cliles, Countigs, Stalc  Ic.):
Las Angelas Caunly, Stata of California
13. PROPOSED PROJECT — 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant h. Project
3/1/2007 e 2/28/2010 38 B6
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
— - ORDER 12972 PROCESS?
a. Federal ]s - a Yes. @ THE PREAPPLICATION/APELICATION WAS MADE
A A AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
©. Appiicant ﬂe—f ko PROCESS FOR REVIEW ON
n::r‘ENED_ |
¢c. State 5 T § e o’ 00" DATE: Sapl. 15, 2006
o A—
d. Local QEP 1 5 ZUDb . b No. [ PROGRAM IS NOT COVERED BY E. O. 12372
a. Othar = ‘ [0 ©ORPROGRAM HAS NQT BEEN SELECTED BY STATE
- R{‘NG‘HGUSE FOR REVIEW
T Frogram Income g CLEA SRS I 77.18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
JS—
6. TOTAL 168" {2 ves I “Yes" attach an explanatlon. P No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARL! 1)

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL (/A I'A IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVE 1:~ING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

|a. Authorlzed Reprasentative

Autharized for Lacal Revroduction

Prefix Flrst Name Middle Name
aura . Elizabeth
Last Name SuHix
Bodensteiner
b. Title c. Telephone Number (give area code)
B!ologlst (310) 305-9648 x3
d. Signatur . Date Signed
Sept. 13, 2008

Standard Form 424 (Rev.9-2003)
Proscribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED, z / / 4/ / C6 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

{1 construction ﬁ Construction

Non-Construction

[T Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Access Services, Inc. PO Box 71684, L.A. Department:
Organizational DUNS: Division:
883300121 REC E \VE
Address: LY = i Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 71684 S EP 8 2606 Prefix: First Name:
Matthew
City: Middle Name
Los Angeles, CA STATE CLEARING HOUSE
County: bl Last Name
Los Angeles Avancena
State: Zip Code Suffix:
CA 90071
Country: Email:
USA avancena@asila.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9](5]-[4[4][e o J[7)1][1]

Phone Number (give area code) Fax Number (give area code)
213.270.6000 213.270.6048

8. TYPE OF APPLICATION:

¥ New T continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

™ Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

(e}
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITIF (Name of Program):

Ho-00d

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

20 Lo G o Latbodd, J 4@ ;
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc,): Ve e ool v ”gr Sa,g “1
Los Angeles County
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Date: a. Applicant b. Project
/@ 5 5/ /‘59"> 21-47 21-47

15. ESTIMAT'ED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal S THIS PREAPPLICATION/APPLICATION WAS MADE
;_ Zé 600 a. Yes. [l AUAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ PROCESS FOR REVIEW ON

c. State % wr DATE:

d. Local $ ZZC@ , 0ol b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other S t R 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= FOR REVIEW
f. Program Income $ R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[y e
g. TOTAL \7 5 Z o0 : "1 Yes If “Yes” attach an explanation. Y No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AN‘D BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix \First Name Y A’T‘H—K‘—, o

Middle Name K

Last Nam%VA’N(\’/E‘UA

Suffix

b. Title q%,.(eé{c WCAW-‘/UEK

c. Telephone Number (give area code)

d. SignWonzed %
T el

213.270.6000
//4’/@ &

Previous Edition Usable
Authorized for Local Reproduction

le. Date Signed
Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



SEP-17-2006 SUN 12:43 PM U.S E.P. A FAX NO. 4158473556 r. Ul
o Version 7/03
AI’PﬁC ATION FOR 3. DATE SUBMITTED Applicant Identifier
May 17, 2006
FEDERAL ASSISTANCE 325 _
1. TYPE QF SUBMISSION: 1. DATE RECEIVED BY STATE State Application Identitier
Application Pre-upplicution
Construction [ Construction 4. DATE RECEIVED RY FEDERAL AGENCY Federal |dentifier
X| Non-Construction [T] Non-Conatruction

S. APPLICANT INFORMATION

Legal Name:

Orgunizational Unir;

193211901

Menifee Union Scheol District Depurtnent:
Business
Organizational DUNS; Division:

Transportarion Pept.

Addrexs: 30205 Menifee Road

Name and telephone number ol person (o be contacted on mutiers involving this
application (give uren code)

Country: USA

Street:30205 Menifce Road Prefix: Mr, First Name; David
N

City: Menifee Middle Name: Charles > tod Bowa § W Hrizo Boas?

County: Last Name: Brown SEP 1 8 2006

Riverside

State: Zip Code: Suffix: Jr.

California 92584 STATE CIEARING HOUSE

Email: mguticrrez @ menifeusd.of

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

B|BHo8l 18|68

Fux Number (give area code)
(951) 672-6435

Phone Number {give aren cocle)
(951) £79-6831 or
(951) 970-4669

&, TYPE OF APPLICATION:

iINew [ Continuation
{f Revision, enter appropriate letrer(s) in hox(zs)
(Sce hack of form for description of letters.)

[ Revision

O O

Other ( specify)

7 TYPE OF APPLICANT: (Se¢ buck of farm for Application Tyjpes)

A School District

Other (speeify)

9, NAME OF FEDERAL AGENCY: )
EPA .

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66-03e

TITLE (Name of Program):

1. DESCRIPTIVE TITLE QF APPLICANT'S PROJECT: Replacement of
diesel uehool buses.

12, ARBAS AFFECTED BY PROIECT (Cities, Counties, States, ete):
Riverside County, California

13, PROPOSED PROIECT

14. CONGRESSIONAL DISTRICTS OF.

Star Pate: Ending Date: a. Applicant: 49th b, Prajecr: 49th

7/15/06 . 11/15/06 -

15, ESTIMA'TED FUNDING: $400,000 16, 1S APELICATION SUBIECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? No

u, Federal-EPA $400,000 _ e . Yes L) THIS PREAPPLICATION/APPLICATION WAS MADE

b, Applicant $21,08260 T AVAILABLE TO THR STATE EXECUTIVE ORDER 12372 PROCESS FOR

¢, State [ il REVIEW ON

d. Loeal g DATE!

. Other - 3 b. No PROGRAM IS NOT COVERED RY E. 0. 12372

(] OR PROGRAM HAS NOT BEEN SELECTRD BY STATE FOR

REVIEW

I Progrant lncome 3 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

g TOTAL $421,052.61 1 ves W “Yes" oteuch un explunulion. [X No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

16, TO THE BLST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/FREAPPLICATION ARE TRUE AND CORRECT. THE
NOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

u. Authorized Representative

Askistant Superintendent, Business Serviees 7 A A

Prefix First Nurmis HEUETVED Middle Nome

Mr, Daniel I

Last Name Suftix

Wood MAY 2 6 2008

b, Title ¢. Telephone Number (isive arein code)

(951) 672-1851

N IR ¢

d. Rignature uthanzed Regpress| B

Fal -
v vt 7

Previons Rditian URable
Avthorized for loeal Reproduction

+ Sundurd Form 424 (Rev, 9-2003)
Praseribed by OMB Circular A-102

D“‘“Sig"'“/"ﬂ,z/u 2 200k



P. 01/01
SEP-17-2006 SUN 01:10 PM U.S E. P. A FAK NO. 41594735586

Version 9/03

APPLICATION FOR 2. DATE SUBMITTED Applicant [dentifier
May 31, 2006 327
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
Consiruction [ Cansiruction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
| X] Non-Canstrucrion ] Non-Censtruction
3. APPLICANT INFORMATION
Legal Name: |_Orgunizationa! Unit:
Southwest Trunsportation Agency Decpartment;
Organizational DUNS; Division:
18965814Y
Address: Name and telephone number of person o be contacted on matters involving this
application (give ares code)
Street; Prefix: First Name;
16644 South Flm Avenue 559/644-1019 Kirk
City: Middte Name; el \V il 8
Caruthers QE@??\I%@
County; Last Name! -
Fresno Hunter P B WL YA YA TN
State: Zip Code: Sufiix: ] R SRV AT AYuSE
CA 93609 Mr,
Country: Email:
USA khunmr{a}mn-tqwesqpn.arg STATE CLEARING HOUSE
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area codd) Lia-Number-{give-nrestodt)
559/644-1000 ’ 559/644-1051
948 o) 0 PRI o
8, TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sce back of form for Application Typcs)
New [ Continuation [T Revision _ )
If Revision, enter approprinte lerter(s) in box(cs) N. Juint Powers Authority
(See back of form for description of letrers,)
D D Other (specify)
Other ( specity) 9. NAME OF FEDERAL AGENCY:
Environmental Protection Apency (EPA) Congact: Dill Jones
10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMRER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Replucement of two diesel school buses with fwo compressed natural gas
@ @ - @ @ (CNG) school buses
TITLE (Name of Program);

Clenn School Bus USA Assistaner Apreements
12. AREAS AFFECTED BY PROJECT (Cities, Countics, Stues, ete);

Cicy of Caruthers, Southweat Fresno County. San Junguin Valley
13, PROPOSED PFROJECT 14, CONGRES&IONAL DISTRICTS OV,

'

Start Date; Ending Date: A Applicant : b. Project
November 2006 Novemher 2007 21 21
15, ESTIMATED FUNDING: 16. IS APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
o D ORDER 12372 PROCESS?
| a Federal W19V ¥ 88500 o Yes [ THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicanc VI (1 $230800 | AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. Stule 2 Y | 50 | REVIEWON - Yy
d. Local : AV %0 DATE: f‘ed O\\LQ . 316 : ?JO \%
<. Other $0°| b-Ne [] PROGRAM IS NOT COVERED BY E, O, 12372

IX ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR

/ -’IW\ | REVIEW

t. Program Income WAL Y~ 80 | 17.18 THE APPLICANT PELINQUENT ON ANY FEDERAL DEBT?
. TOTAL U 78320,500 | [ Yes If “Yes" amach an explanation. X Na

18. TQ) THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1§ AWARDED.

&, Authorized Representative

Prefix First Name Middic Name
Mr, Kirk
Lust Name Suffix
Hunter RECEIVED
b, Title 7 ¢. Telephone Number (give area code)
Direceor J N / M,W QD N INNL | 559/644-1019
o TN Dare Signed
May 24, 2006
GMO. PMD-2 B
Db Standurd Fol (Rev, 9

Prescribed by OMD Circular A




Fax sent by : 80658938062 MARINE SCIENCE INST. BI-1lo-¥b 1o.40 rg-. <74

OMB Number: 4040-0004
Expiration Data: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1, Type of Submlssian: * 2. Type of Application:  * I Revision, aelect appropriate lattar(a):

(7] Preapplication New [ i [

] Application (7] Continuation - ¥ Other (Specify)

] Changed/Corrected Application (] Ravision [_ ' ]

* 3. Date Recesived: 4. Applicant identifier;

‘Completed by Geaniz.gov upom submisslon. [ ‘ } l

5a, Federal Entity ldentifier: * 5b. Federal Award Identifier;

| N L |l

| il
State Use Only: | RE@V!: L)

6. Date Received by State: “ || 7. state Application Identifier: ’ S EP 18 2006 , |

8. APPLICANT INFORMATION:

STAT DING LOLIGE
* a. Legal Nama: |The Regents of the University of California )
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Orgenizatlonal DUNS:
[05-6006145W o |||0o4a7aa0s ,
d. Addrass:
* Streeti; ‘ tOfﬂca of Rasaarch ’ ’ __I
Streel2; }Univemity of California |
- City: [Santa Barbara o ]
County: ESanta Barbara ‘ ' J
* State: | o . CA: California ‘ ‘ ]
Provinca: ’ ‘ o ' —_J
* Country: e USA: UNITED STATES - ]

* Zip / Postal Cade: ‘;E:beéizoso i

i

. Organlizational Unit:

Depariment Name; Divigion Name:

‘Fe;;!‘r;:é.c‘)én‘f:g-lnsﬂ\u\e ’ _J i ' o _j

f. Name and contact information of person to be contacted on mattars involving this application:

Prefix; 1 ’ * Flrst Nama: Jenr;ifér ' —|

Middie Neme: f , ' . _ |

* Last Name: |Casalis T o - - _|
Suffix: g j
Title: [Associate Project Scientist 3

Organizational Affiliation:

‘UniVQr‘é:};; ;:‘u'fm(‘:‘;alifo“r'n'ia, Sanla Barbara ' ' . )

* Telophone Numbar: ((805) 803-5144 ' Fax Number: [(805) 8634724 g 3

* Emall: ]caselIe@li(asci.'ﬁcs'i;.madu ' ,




Fax sent by : 86058938862 MARINE SCIENCE INoST. ¥o-lo—-4¥Yb 1lo.40 ry. o714

OMB Number: 4040-0004
Expiration Data: 01/31/2009

Appilcation for Federal Asgistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

[ H: Public/State Controlled Inatitution of Higher Educetion

Type of Applicant 2: Select Applicent Type:

Type of Applicant 3: Selact Applicant Typa:

* Other (specify):

.

* 10. Name of Federal Agency:

|National Oceanlc and Atmoaphe_ric Administration

11. Catalog of Federal Domastic Assistance Number:
(11463 ' J
CFDA Titla:

Habltat Conservation

* 12. Funding Opportunity Number:
[NMFS-HCP0-2007-2000767 ‘ B }

* Title:

Implementation of Marine Protected Areas, Southarn California Coast

i

L

13. Competition Identification Number:
2049468 ‘ ' T
Title:

14, Areas Affectad by Project (Cities, Countles, States, etc.):

Santa Barbara County and Northern Channel Ialanbé

* 15. Descriptiva Title of Applicant's Project:

[Interpreting Changes In Community Structure in Marine Reservas in Light of Spatial and Temporal Patterns of Sellioment

Attach supporting dacuments as specified in agency Instructions.




Fax sent by :@ 80658938062 MARINE SCIENCE INST. ¥o—1o-¥Yb 1lo.40 rg. 4/14

OMB Number: 4040-0004
Expiratlon Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant |23 * b. Progrem/Project (23, 24

Attach an addilional list of Program/Project Congressional Districts if needed.

at tﬂw At .r-;.ﬂ

17. Proposed Project:

* 2. Slan Date: [04/01/2007 * b. End Date: oa/avzodéj

18. Estimated Funding (8):

* a. Federal ’ ‘ 187,309.66]
* b, Applicant [: ‘ 1.488.00|
v ¢. State | . L O—W
* d. Logal [ 0.00
* 8. Other y _ 91,331.0‘6'(
*{. Program income L — 0.00]
* 5. TOTAL | 280,128.00

* 19. is Application Subject to Raview By State Under Executive Order 12372 Procass?
|V a. This appllcation was made avallable to the State under the Execullve Order 12372 Process for review on 09/18/5656 .
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

] e. Program is not covared by E.O. 12372,

* 20. 1 the Applicant Delinquant On Any Federal Dain? (If "Yes”, provide explanatlion.)

[7] Yes (V] No

Erapsis i

21. *By signing this application, | certify (1) to tha statements contained in the liat of certifications® and (2) that the statementa
herein are true, complate and accurate to the bast of my knowledge. 1 also provido the required assurances*” and agree to
comply with any resuiting terms If | accept an award. | am aware that any false, fictitlous. or fraudulent stataments or clalms
may subject me to criminal, clvll, or administrative penaltias. (U.S. Code, Title 218, Section 1001)

I/| * | AGREE

** The list of centlfications and asaurances, or an Internel site where you may obtain this list, i¢ eontainad in (he announcament or agency
specific instructions,

Authorized Representativa:

Prefix; S ) * Firgt Name: ‘Cora ) ’ 4 ' _1

Middle Name: } o ) . I

* Last Nama: ’Diaz

Sufflx: {____ . _:_J

* Titlg: |'§bc;nsored Projacts Officer ' = —}
" Telophone Number: [(405) 6634036 ) 7] FaxNumber: |(308) 8852011 ‘ 2
* Email: "'El.i-a"zm@research.ucsb.adu T ' = J

* Signatura of Authorized Representative: | Completad by Granis.gov vpan submsaion. | * Date Signed: |Compleied by Grantgov upon eubission, |

Authorized for Local Reproduction Standard Form 424 (Revisad 10/2005)
Praacribed by OMB Circular A-102



Fax sent by ! 88589380862

MARINE SCIENCE INST.

9oJ—-1lo—-4¥b

19.10 ry. 4/74
OMB Numbar: 4040-0004

Expiration Data: 01/31/2000

Application for Federal Assistance SF-424

Version 02

* 1. Type of Sﬁbmisaion:

|} Preapplication

I¥| Application

] Changed/Corrected Application

= 2. Type of Application:  * If Revision, select appropriate latter(a):

&) New
7] Continuation
[] Revision

i

* Other (Specify)

* 3. Dale Recelved:

[Compieted by Grants.gov upen submission. |

4. Applicant identifier:

]

5a. Faderal Enlity Identifier:

1

l

|

* 5b. Federal Award ldentifler:

State Use Only:

8. Date Raceaived by State:

[ ]

7. State Appllcation Identifier: [

— | REGEIVEL |

8. APPLICANT INFORMATION:

* 8. Legal Neme: The Regents of the Univarsity of California

SEP 18 2006

* b. Employer/Taxpayer Identification Number (EIN/TIN):

L)

* c. Qrganizational DUNS:

TECLEARING FOUSE

96-6006145W ! |094a75394

d. Address:

* Streat!: |0fﬁce of Research l
Straet2: [University of California I

* Giy: ‘Sama Barbara ’ __1
County: |Sanla Barhara - [

* State: i B CA; Califomla i
T — ]

* Country; | v USA: UNITED STATES ‘

- Zip / Postal Code: [93106-2050

|

e. Organizational Unit:

Department Name:

Marine Science Institute

Division Name;

L

T

f. Name and contact Information of person to be contacted on matters involving this application:

Prefix: lor

i * First Name: I_biggfy

Middie Name: }Mark

|

* Last Name: [Page

Suffix: ]

Title: |Assaciate Research Biologist

Organizational Afflilation:

Iﬁn'i'\}é}éi'& o%"éaiifbmi.a;; Santa Barbara

* Telephone Number: |(805) 893-2675

o Fax Number: |(805)803-6062 ]

* Emall; {'5553 @lifescl.ucsb.edu




Fax sent by . 8WH08938064 MARINE oCIENCE: INST.

¥IJ=1ilo—vo l19.19 £Yg. 7%

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application far Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

( : H: PubiiclSla‘t"émédr'itroﬂed Institution of Mighar Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Select Applicant Type:

|

* Other (specify):

l

* 10. Name of Federal Agency:

[Nalional Qceanic and Atmospheric Administration

11. Catalog of Fedaral Domestlc Assistance Number:
[11.463 )
CFDA Title:

[Habilat Conservation

i

* 12. Funding Opportunity Number:

NMF§-HCPO-2007-2000767 e e —

* Title:

Impiementation of Marine Protected Areas, Southarn California Coast

13. Competition Identification Number:
2048488

Title:

14. Areas Affacted by Project (Cltles, Countles, States, etc.):

Sante Barbera City and Santa Barbara County

* 15. Descriptive Title of Applicant's Project:

Vérialion in Settlement and its Effact on Benthic Populations Inside and .Oﬂtside of Marine Protectled Areas

Attach supporting documenta aa specified in agency instructions,




Fax sent by 8058938062

MARINE SCIENCE INST. A9-18-686 16:13 Pg: 474
OMB Numbaer: 4040-0004

Expiration Date; 01/31/2009

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

‘g, Applicent |23

* b. Program/Project [2-5._34 |

Attach an additional list of Program/Project Congressional Districts if needad,

17. Proposed Project:
* a, Starl Date: E)?l_?l -------- ]

* b, End Date:

18. Eatimated Funding (§):

* 8. Federsl ] o 66,575.00
*b. App"cal’“ {'"'_'"m“mm h ~ ——m
* ¢, Stale | o.oo"]
" d. Local | e 000
* a. Other | 0.00]
*{. Program Incoma i 0.00|
* 4. TOTAL [ 86,575.00|

* 19, Is Application Subject 10 Raview By State Under Executive Order 12372 Process?
[ a. This application was made avallable to the State undar the Executive Order 12372 Process for review on |09/15/2006 .
ﬂ b. Program |s subject ta E.O. 12372 but has not baan selacted by the State for review.

(T] . Program is not coverad by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

M) Ne

[7] Yes

21. *By signing this application, | cortify (1) to the statements contained in the list of certificationa™ and (2) that the statements
herein are true, completa and accurate to the bast of my knowledge. | also provide the required assurances®® and agree to
comply with any rasuiting terms if 1 accept an award. 1 am aware that uny false, fictitious, or fraudulent statements or claims
may subject me to eriminal, civil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

/] =1 AGREE

“* The ligt of cenifications and assurances, or an internet gite where you may obtain this list, s contalned In tha announcament or agency
specific instructions,

Authorized Rapresentative:

Prefix: ] Ms. |
Middle Name: 1 |

* First Name: |Core l J

* Last Name: [Dlaz R . I

Suffix: \ ]

* Title: [Sponsored Projacts Officar

.

* Telephona Number. [(805) 8934035 | Fax Number: ((805) B3-2611 o [

* Email: |diaz@research.ucsb.edu ]

* Signature of Authorized Reprasentative:

Completed by Grants,gov upon submission, 1 * Data Signed: [Cormlel_a.a ;yG;antaqov h;io.K éuSﬁaEﬂ

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2008)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
* Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submission:

* 2. Type of Application;

* 1f Reviaion, select appropriate letter(a):

[ preapplication V] New L_ ) - -j
7| Application [_] Continuation " Other (Specify)
[T] Changed/Correated Application | [_] Revision l_ ‘—]

* 3. Date Received:

4. Applicant Idantifier:

{complmd by Grants.gov upen submigelar, | 1—

sa. Federal Entity Identifier:

" 5b, Federal Award ldentifier:

L

IC -

State Uae Only:

6. Date Recaived by State:

7, Stata Application identifier; 1 ‘

]

8. APPLICANT INFORNATION:

* a. Legal Name: California State Fire Marshal

— [HECEIV

D |

* b, Employer/Taxpayer ldentification Number (EIN/TIN):

SEP.9 1 2006

= ¢. Organizational DUNS:

[680306068 |[es0093272 ':l .

- : TATECL

d. Address: T-F“NG HOUSE

- Streatt: (2850 Paramount Bivd. #210 ]
Street2: ]— ' _‘l

- City: {_\Zakewood ‘
County: l___.‘ ] )

» State: ‘ CA: California . ]
Province; I_ l

- Country! [

""USA: UNITED STATES

* ZIp ! Postal Code: [90712-4144

e. Organizational Unit:

Department Neme:

Divigion Name;

‘ lﬂ)s:ﬁ{neéafety

f. Name and contact Information of person to be contacted on matters Involving thia application:

Prefix:

* First Name: lRobert ’

Middle Name: |

|

" Last Name: |Gorham

Suffix: ‘ N

Tile: [Division Chief

Qrpanizational Affiliatian:

* Telephane Number: |562-497-9102

N l--_l Fax Number:

"Emall: [bob.gorham@fire.cagov T




OMB Number: 4040-0004
Expiration Date! 01/31/2008

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Typa:

| A State Government

Type of Applicant 2: Select Applicant Type:

—

Type of Applicant 3; Select Applicant Type:
~ Other (specify):

—

* 10. Name of Federal Agency:

]Pipetine &Hazardous Materlal Safety Administration

11. Catalog of Federal Domestic Assistance Number:

20700
CFDA Title:

Plpeline Safaty

* 12, Funding Opportunity Numhber:

DOT-PH-PLL-07-001
* Title:

PHMSA Hazardous qudld 2007 Base Grant

13, Competition Identification Number:

—

Title:

14, Areas Affected by Project (Cities, Counties, States, otc.):

* 16. Descriptive Title of Applicant's Project:

California Stata Fira Marshal Pipeline Safaty Program

Attach supporting documents as specified in agency instructions,




OMB Numbar: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congrassional Districts Of:

"a. Applicant {5 _—\ * b. Program/Project VCA-aH |

Attach an sdditional list of Program/Project Congreasional Districts if neaded.

P MR [ |yl At
R Ay |

17. Propoaed Project:

“ a. Stan Date: |01/01/2007 * b, End Date: .12/31/2007_—]

18. Estimated Funding ($):

Ve e 2 s g eee!
[RETHUN R | VAT Shtaehimsin

* a, Federal " 1,072,150.00]
* b. Applicant r ' 0.00|
* c. State [ ~1.072.150.00|
* d. Local B M—_O‘@
* &, Other [ 000
“§. Pragram Income r ) 0631
* 3. TOTAL \ 12,144,300.00

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available ta the State under the Executive Order 12372 Process for raview on |09/21/2006 .
[T} b. Program is subject ta E.O. 12372 but has not been selected by the State for review,

[ ¢. Program Is not covered by £.0. 12372.

[] Yes V] No

21, *By signing thia application, | certify (1) to the statements contained in the list of certifications™” and (2) that the statements
herein are trus. complete and accurate to the best of my knowledge. | aiso provide the required agsurances™ and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statoments or ¢laims
may suhject me to criminal, civil, or adminiatrative penalties. (U.S. Code, Title 218, Section 1001)

*~ | AGREE

*“ The list of cortifications and assurances, ar an internet site where you may abtain this list, is contained in the announcement or agency
speclfic Instructions.

Authorized Representative:

Prefix: l i i * First Name: EoT@e_R'_'_"m —
Middle Name: | . 'w--,____._J

* Last Name: W--.W,.... o o s -—————————-l
Suffix: | ’ : '

* Title: | Division Chief

* Telaphone Number: |562 497-9102 D | Fax Number (—“ - } _}

* Email: |bob.gorham@fire.ca.gov ]

* Slgnature of Authorized Representative: |comploma by Granta.qov upen submizzlon. | * Date Signed: IComplﬁmd by ammn,._';'c;'\} I.'Jpon aubmigsion. I

Autharized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A«102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
April 7, 2006

1. TYPE OF SUBMISSION: .3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application ! 1

i Construction e onstruction ‘4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
D Non-Construction v Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit;

Community Transportation Association of America Department:

Organizational DUNS: Division:

62-1419258

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

1341 G Sh’eet NW 10th Floor Prefix: First Name:
B Mr. Charles

City: Middle Name

Washington Albert

County: Last Name

Rutkowski

State: Zip Code Suffix:

DC 20005

Country: Email:

United States rutkowski@ctaa.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

'”2‘11‘34_@@4@[@@&@ 202.299.659: 202.737.9197
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New " Continuation [ Revision o.
f Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) Other (specify)

[] [

Other (specify)

9. NAME OF FEDERAL AGENCY:
Rural Business-Cooperative Service; U.S. Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;:
T8-7]Ee]

il

TITLE {(Name of Program):
Rural Business Enterprise Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The Rural Passenger Transportation Technical Assistance Program will
assist rural communities preserve or expand existing transportation
services and develop new transportation services and facilities.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Muilti-State

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
10/1/06 : 9/30/07

a. Applicant b. Project
DC A3/4,0R2,NH1,MS1,CA25

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

495,000

a. Federal R Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
495,000 8- YeS- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant | w PROCESS FOR REVIEW ON

C. State — \ ™ DATE: 4/15/06

d. Local \ o b.No. ] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other \ ad 7~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

"~ FORREVIEW
f. Program Income NG HOUSE \ e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL ’ w

I~ Yes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Authorized for Local Reoroduction

B{eﬁx First Name iddle Name
r. harles H.

Last Name Suffix

Dickson
b. Title e C. Telephone Number (give area code)

Associate Director e — 202.247.8356
d. Signature of Authoized RepreSentative . . Date Signed
s =D ' 4/7/2006

Previous Edition Usable—=—=>"_ Standard Form 424 (Rev.9-2003)

Prescribed bv OMB Circular A-102



SEP-25-20@6 18:35 COASTAL CONSERUVANCY

o1y 2eb w4/l F.d2
- VMBS INUITIDET: 4USU-UUU4

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Typa of Application: " If Ravision, select appropriate letter(s):

[] Preapplication V] New ' J
Application [T] Continuation * Other (Specify)
[] Changed/Corrected Application |7} Revision | I

* 3, Date Received: 4, Applicant ldentifier:

’Cﬁmﬁleled by Grants.gov upon submisgion, l l

e 14

RECEIVED

oo L.onng

5a. Federal Entity ldenlifier; * 5b. Federal Award {dentifier:

o
VLT & d fUUU

| I

State Use Only:

STATE Cl EAthNG HOUSE

6. Date Received by State:

7. State Application Identifler: |

8. APPLICANT INFORMATION:

* a. Legal Name: |Californla State Coastal Conservancy

Lty

* b. Employer/Taxpayer ldantification Number‘ (EIN/TINY; " ¢. Organizational DUNS:

04-3164968 | |eoaazzaoe

d. Address:

- Street!: [1330 Broadway, 11th Ficar ‘ |
Streat2: | o |
= Clty: [0akiand
County: l . ]
v State: l ) o CA: California
Province; (_... |
* Country: [ USA: UNITED STATES

* Zip / Postal Code: 194612 ‘

e. Organizational Unit:

Department Name: Division Name:

I

f. Name and contact information of person to be contacted on matters involving this application:

* First Name: lKaven

Prefix: ] ‘_]

Middle Name; | ]

* Last Name; lBane

Suffix: l ]

Title: |Project Manager

Qrganizational Afflllaton:

| _

* Telephone Number: [(51 0) 286-0922 | Fax Number:

* Email:  [kbana@sce.cs.0v




SEP-25-2006 18:55 COASTAL CONSERUANCY

olY Zob yd il F.83

N IVId PN IMEZ] ¢ A VUU Y

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|

A: Stata Gavernment

Type of Applicant 2: Select Applicant Type;

i

Type of Applicant 3: Select Applicant Typa:

“ Other (speclfy):

|

* 10. Name of Federal Agency:

[National Oceanle and Atmospherfc Administration

11. Catalog of Federal Domestic Assistance Number:

e

[11.463

CFDA Title:

Habitat Conservation

* 12. Funding Opportunity Number:

NMF8-HCPO0~2007-2000732

* Title;

FY2007 Communily-based Habitat Restoration Pmartnershlp Grants

'413. Competition ldentification Number:

|2045732

Title:

14, Areas Affected by Project (Cities, Countles, States, etc.):

California's coastal watersheds from Point Coneeption ta the International Border between the United States and Mexico.

* 15. Descriptive Title of Applicant's Project:

Southern California Wellands Recovery Project

Attach supporting documnents as speclfied in agency instructions.




SEP-25-2806 18:55 COARSTAL CONSERUANCY 510 266 8471 .4
‘ Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

7 a. Applicant tCA-; -] . "b. Program/Project é;{;n__—:]

Attach an additional list of Program/Project Congressiona! Districts if needed.

I -v',w‘ & (' MRITI IR X R

Vo ”‘.,":mw Mrraiag) ]

ey

17. Proposed Project:

* a. Start Date: |oe/o1/2oof‘""'"'| " b. End Date: oe/m/zom_"']

-18. Estimated Funding (8):

- a. Federal [ 8,500,000.00|
* b. Applicant 1 15.750,090_:93[
- ¢. State | 10,000,000.00|
* d. Local ! 0.00|
" e. Other [ ~ 5.670,000,00]
“f. Program Income [ 0.00‘}
* 9. TOTAL B 44,120,000,00]

* 19. Is Application Subject to Review By State Under Executive Order 12372 Pracess?
(V] a. This application was made available to the State under the Executiva Order 12372 Process for review on [09/25/2006 .
(7] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

[ ¢. Program is not cavered by E,Q, 12372,

© 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", pravide axplanation.)

(] Yes V] No L Sxplanstion

21. *By signing this application, | certify (1) to the statements contalned in the list of certifications™ and (2) that the statements
herein are true, complate and accurate to the best of my knowledge. | also provide the required assurancas®® and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitlous, or fraudulent statements or claims
may sublect me to ¢riminal, civil, or administrative penalties. (U.S. Code, Title 218, Sectlon 1001)

] “1 AGREE

** The list of certifications and assurances, or an Internet site where you may obtain this list, Is contained in the announcement or agency
speclfic instructions.

Authorlzed Represantative:

Prefix: l | * First Ngme: |May-Ling |
Middie Name: | |

* Last Name: |Lin ]
Suffix: . ] ] '

* Title: |Gran!s Officer

* Telephone Number: [(510) 286-4160 ’ Fax Number: j l

* Email; ] mayling@scee.ca.gov |

“ Signature of Authorizad Representative; |Campleted by Grants.gov upon submiesion. | * Date Signed: [Completed by Granta.gov upon aubmizsion. i

Aulhoriged for Local Reproduction Standard Form 424 (Revised 10/2005)
Preseribed by OM8 Circular A-102

TOTAL P.B4



-APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 8/22/2006 Applicant Identifier 8CA06045
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 8CADB045

[‘1Construction
[CINon-Construction

[JConstruction
[KINon-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-DG-11 05202 1-215

5. APPLICANT INFORMATION

Legal Name: California Department of Forestry and Fire Protection

Organizational Unit:

Repartment: California Department of Forestry and Fire Protection

Organizational DUNS: 782358095,

RECEIVET

Diyision: Resource Management

Address:

Street: 1416 9". St.

Ndme and telephone number of person to be contacted on matters
inyolving this application (give area code)

P.O. Box 944246 SEP 2 6 2006 Prefix: M. First Name: Robb
City: Sacramento | Mididle Name:
STATE CLEARING HOUSE

TTTY

County: Sacramento

La$t Name: Forsberg

State: CA Zip Code: 94244-2460

Suffix:

Country; United States

Email: robb.forsberg@fire.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
68-306069

Phone Number (give area code) Fax Number (give area code)
(916) 653-9299 (916) 653-8957

8. TYPE OF APPLICATION:

Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

A. Increase Award None

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State Government
Other (specify):

Other (specify):

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Other

Other (specify)ﬁ 10-675 Urban & Community Forestry

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Statewide

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Urban & Community Forestry Program

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: 2006-07-01 Ending Date: 2007-12-31

a. Applicant: 3 b. Project: Statewide

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ 960,500 .00 a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE

- ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ ‘ PROCESS FOR REVIEW ON
c. State $ 960,500 %0 DATE:
d. Local $ .00 b.No. [J | PROGRAM IS NOT COVERED BY E. O. 12372

00 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

e. Other $ O FOR REVIEW
f. Program Income $ 00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,921,000 00 [J] Yes If “Yes” attach an explanation. | X| No

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

THE ATTACHED ASSURANCES.

a. Authorized Representative

Prefix M. First Name: William

Middle Name: E.

Last Name: Snyder

Suffix:

b. Title: Deputy Director for Resource Management

c. Telephone Number (give area code)
(916) 653-4298

Email: Bill.Snyder@fire.ca.gov

Fax Number (give area code)

TR
d. Signature of Authorized Representative M’/é e {

() -
e. Date Signed: 3’/22/049

Previous Edition Usable
Authorized for Local Reproduction

/)
[(V %z;/é’ﬁ’\

Standard Form 424 (Rev. 9-2003)
Prescribed by OMB Circular A-102




SEP-25-2006(MON) 11:22 LOS ANGELES CONSERVATION CORPS (FAX)H213 747 2944 p.001/004
] ~ ;

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02
*1. Type of Submission; * 2. Type of Applleation:  ~ If Ravislan, select appropriata letter(s):
[ Preapplication Naw { ' e ___J
(V| Application [ Continuation * Other (Speclfy)

["] changed/Cortoctad Application [] Ravision f ' l

— |
* 3. Date Received: ) 4 Applcant Goniiter: _EEEE\\I ED

lcamplomd by Granis.gav upan :uhmi;:,-ion. ] l

TTh oo
Sa. Federal Enlity Identifier: * §b, Federal Award Identifier: SEP Y ’b

} f [ B T \ I QUSE
— : N : \ ?_,AH:@] ING H
Stat : STATE ™ -
e Use Only: L/

8. Dala Raceived by State: l 7. State Applization Identifier: L o |

8. APPLICANT INFORMATION:

*a. Legal Name: |Los Angelas Conzervation Corps I

* b. Emplaynr/Taxpayer [dentificatlon Number (EIN/TIN): * ¢. Organizalianal DUNS;
[05-4002138 ) ) |[re1028122° ]

d. Address:

* Straoll: (605 W. Olympic Bivd., Sulte 450 ' T
Slreat2: I ' B ' i N !

- Cliy: [Los Angeles - } |

County: ] . T T l

* State: [ a CA! 6élifornlg ' |
Provinge: | o A ’ ]

* Country: | ' " TUSA: UNITED STATES |
* Zip / Postal Code: {90015 |

o. Organizational Unlt:’

Depanment Nama: Divigion Name:

I

f. Name and contact Information of person to ba contacted on mattars Involving this application:

Prefix: ! | _J : ’F‘irsl Name: (Phll ‘ ' I
Middle Nama: ( ‘ |

* Last Name: [Maiem . ‘ T ’ - l

Suffix; |:——— _l ' ‘ \

Tille: [Deputy Director

Organizatlonal Affiliation;

* Tolephone Number: [213/74_7—1&72. ext. 310 Fax Number. |213/747-2044 ’ l

*Emall: [pmatero@lacorps.org ' l




SEP-25-2006(MON) 11:22 LOS ANGELES CONSERVATION CORP3 (FAX)e13 147 c3dd P.Ulc/7uuld

OMB Numbar: 4040-0004
Explralion Date: 01/31/2009

Application for Federal Assistance SF-424 _ Version 02

9. Type of Applicant 1: Select Applicant Type:
] M; Nonprofit with 501C3 IRS Slalus (Other than Inslitulion of Higher Educatian) ‘ l

Type af Applicant 2: Selacl Applicant Type:

Type of Applicant 3: Selecl Applicant Type: )
* Other (zpacify):

—

* 10, Nama of Fadernl Agency:

|Nalional Oceanle and Atmospheric Administration

11. Catalog of Federal Domaestic Assistanca Number:
[11.463 o ]
CFDA Tide:

‘H_at;lllal Consarvalion ” ) . . -

* 12. Funding Opportunity Number:
[NMFS-HCPO-2007-2000736 ’ ]

* Title:

F¥2007 Communlly-basad Habitat Resteralion Project Granls

13. Compatition Identiflcation Number:

2045996

Title:

14. Arsas Affoctod by Project (Citios, Counties, States, ote.):

*15. Daseriptive Title of Applicant's Project:

LACC's SEA Lab Abalone Pro)écl (SLAP)-LACC will spawn, outplant 5nd survey larval and JuQeni\o abalone along tho Palog Verdes
Peninsula in Sauthern California.

Allach suppaorting documents ag specified In agoncy instruclions.

_ Add Allachments ]| Defela Attachmenis] | View Attachments




l

SEP-25-2006(MON) 11:2¢ LOS HNGeLESs LONSERVHILUN LURFD (FRA)CID (41 ca4d F.ouda/uue

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ‘Version 02

16. Congressicnal Districts Of:

" a. Applicant {31 T *b.Program/Project |36

Attach an additional lisl of Program/Project Congrassional Diatricts if needed.
T [ Add Auachment ||

i I

17. Proposed Projact:

" &. Slari Date; [12/07/2006 - b. End Date; [05/31/2008

18. Estimatad Funding ($):

* a. Federal [ T
* b, Applicant | ~ 179745.00
‘¢ State L_ 0.00|
* d. Logal [ o 0.00|
" . Other o 30,000.00]
* (. Program Income r Oﬁl
*g. TOTAL [ 387,516.00]

* 19. Is Application Subject to Raviow By Stata Under Executivo Ordor 12372 Process?
[#] a. This application waa made avallable to the Stale under the Executive Order 12372 Process for review an !09/2512006 .
[”] b. Program Is subjact lo E.Q, 12372 but has nal baan selacled by the State for raviaw.

(7] c. Pragram Is not caverad hy E.0, 12372,

* 20, Is the Applicant Dolinquant On Any Federal Dobt? (If “Yas™, provide explanation.)

[ Yas ¥} No l i o I

21. "By signing this application, | cortify (1) to tha statements contalnod In tha list of certifications®™ and (2) that the statements
horoln ara trua, complete and accurata to tha bast of my knowlodga. | also provide the raquirad assurances®™ and agree to
comply with any resulting terms If | accapt an award. | am awara that any falsa, fictitious, or fraudulant statamants or claims
may subjact ma ta criminal, civil, or adminlstrativa panaities. (U.S. Coda, Titla 218, Section 1001)

[] *1AGREE

“* The list of cenificatlons and assurances, or an Internet site where you may obtain this (ist, Is cantained in the annauncement ar agancy
spaegific Instructlans. . :

Autherired Representativa:

PN

Prefbe

* Firat Name:- [Bruce . J

Middle Name: . [ . ]

*LastName: |[Salo

Suffix; [ ' “ I

* Title: {Exacuu‘ve Director

*Telephane Number: [213/262-8000, ext, 203 " Fax Number. | : l

* Email; {bsalto@lacorps.org ) T I

* Signature of Authorized Representative: Icomplaleu by cmnls.qov upan submisslan, } * Date Signed: |.é;;lplglod by Granls,pov upon submission. l

Authorized for Local Reproduction ) Standard Form 424 (Revised 10/2005)
Praseribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED May 3, 2006 Applicant Identiier BCAOB042
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application " 8CA06042

[Jconstruction [JConstruction 4. DATE RECEJVED BY FEDERAL AGENCY Federal Identifier
XINon-Construction [CINon-Construction S5/8/06 - - KON/ -

5. APPLICANT INFORMATION

Legal Name: California Department of Forestry and Fire Protection

Organizational Unit:

Department: Califomia Department of Forestry and Fire Protection

Organizational DUNS: 792358085

Division: Resource Management

Address:

Name and telephone number of person to be contacted on matters

Street: 1416 9" Street

involving this application (give area code)

P.O. Box 944246 Prefix Ms. First Name: Debbie
City: Sacramento Middle Name:
County: Sacramento Last Name: Mininfield
State: CA Suffix:

I Zip Code: 94244-2460

Country: United States

Email: debbie.mininfield@fire.ca.gov

6. EMPLOYER I%E§T|F|CATION NUMBER (EIN):
$0-306069~ ~03060672

Phone Number (give area code) Fax Number (give area code)
(916) 653-7811 (916) 653-8957

8. TYPE OF APPLICATION:
. New
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)
None None

Other (specify):

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State Government
| Other (specify):

9. NAME OF FEDERAL AGENCY:
U. S. Forest Service, Department of Agricuiture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Other

Other (specify): 10-676 Forest Legacy Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Forest Legacy Program - (Baxter)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Statewide

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: 2006-07-01 Ending Date; 2007=12=31 a. Applicant: 3 b. Project: Statewide
Y ) PP I ’
15, ESTIMATED FUNDING: . } 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 985,080 00 a.Yes. X | THIS PREAPPLICATION/APPLICATION WAS MADE
ool 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ ’ PROCESS FOR REVIEW ON
¢. State [ 00 DATE: )
d. Local $ .00 b. No. [1 | PROGRAM IS NOT COVERED BY E. O. 12372
o0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e. Other $ 328,363 O | D08 REVIEW ‘ }
f. Program Income $ 0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1313453 0 | Yes If “Yes” attach an explanation. | X| No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

THE ATTACHED ASSURANCES.

a. Authorized Representative

Prefix Mr, First Name: William Middle Name: E.

Last Name: Snyder Suffix: -

b. Title: Deputy Director for Resource Management ¢c. Telephone Number (give area code)
(916) 6534298

Email: Bill.Snyder@ﬁre.ca.gov

Fax Number (give area code)

() -

i |
d. Signature of Authorized Representative M %&Wh é’

L e. l?fte Signed: 5-/4 /D %

Previous Edition Usable 7 7

Authorized for Local Reproduction

Standard Form 424 (Rev. 8-2003)
RECEIVED

Prescribed by OMB Circular A-102
SEP 2 6 2006

STATE CLEARING HOUSE




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED 8/28/2006

Applicant ldentifier 8CA06052

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application identifier
8CA06052

Pre-application
[Construction
[INon-Construction

Application
[OConstruction
XINon-Construction

Federal Identifier

IYED BY FEDERAL AGENCY
Ol

4. DATE RFCE
[ D
5. APPLICANT INFORMATION :

Ob-DE-11052091- 3!

Legal Name: California Department of Forestry and Fire Protection

Organizational Unit;

Department: California Department of Forestry and Fire Protection

Other (specify): 10-664 Cooperative Forestry Assistance

e 1 n
Organizational DUNS: 792358095 \ QF Gb\\l | ) Division: Resource Management
Address: R anC Name and telephone number of person to be contacted on matters
Street. 1416 9". St. EP ‘ 9 6, [UUY involving this application (give area code)
P.O. Box 944246 S ) refix;  Mr. First Name: Robb
City: Sacramento OUSE\iiddie Name:
fy: Sacrament | e cLEARING HOVPTNiddie Name:
County: Sacramento \‘b‘ Last Name: Forsberg
State: CA i Zip Code: 94244-2460 Suffix:
Country: United States . Email: robb.forsberg@fire.ca.gov
6. EMPLOYER IDENg@CATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
68-306069 ~0206069 (916) 653-9299 (916) 653-8957
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New
If Revision, enter appropriate letter(s) in box(es) A. State Government
(See back of form for description of letters.) Other (specify):
None None .
Other (specify): 9. NAME OF FEDERAL AGENCY:
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Other ;

Conservation Reserve Program Il — 51%,\-“_’9 28

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Statewide

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

a. Applicant: 3 b. Project: Statewide

15. ESTIMATED FUNDING:

Start Date-—eeee-e%- Ending Date: 2007-12-31
Qﬁgn. ward. | s

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ 8,383 00 a. Yes. X | THIS PREAPPLICATIONIAPPLICATION WAS MADE
. Apoli ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. Applicant 3 : PROCESS FOR REVIEW ON
c. State 3 .00 DATE:
d. Local 5 .00 b.No. [1 | PROGRAM 1S NOT COVERED BY E. 0. 12372
) OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e. Other 3 O | For REVIEW
f. Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 8,383 .00 | Yes If"Yes" attach an explanation. ’ | No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING B
THE ATTACHED ASSURANCES. '

THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

ODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

a. Authorized Representative

Prefix Mr. First Name: William Middle Name: E.

Last Name: Snyder Suffix:

b. Title: Deputy Director for Resource Management ¢c. Telephone Number (give area code)
(916) 653-4298

Email: Bill. Snyder@fire.ca.gov

Fax Number (give area code)

() - .
e. Date Signed: J//Zf'/ﬂ &

Previous Edition Usable
Authorized for Local Reproduction

d. Signature of Authorized Repfese"tatived/}%;é c k( %?Afé

Standard Form 424 (Rev. 9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED 8/28/2006 Applicant Identifier 8CA0605%
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application ‘ 8CADB05¢

[Oconstruction
[OINon-Construction

[OcConstruction
Non-Construction

4. DATE RECFIVEI? BY FEDERAL AGENCY

Federal Identifier

Ol-DG - 11OSADRAI-I 62

5. APPLICANT INFORMATION

Legal Name: California Department of Forestry and Fire Protection

Organizational Unit:

Department: California Department of Forestry and Fire Protection

Organizational DUNS: 792358085

Division: Resource Management

Address:

Street; 1416 9. St.

Name and telephone number of person to be contacted on matters
involving this application (give area code)

P.O. Box 944248 Prefix:  Mr. ]- First Name: oy % ('\ \
City: Sacramento Middle Name: T G L &
County: Sacramento Last Name: Forsberg QEP 9 & 70Ub
State: CA Suffix:

| Zip Code: 94244-2480

Country: United States

Email: robb.forsberg@fire.ca.gov s STATE CLERAING HOUS

6. EMPLOYER ng TIFICATION NUMBER (EIN):
68-306069 3060 L 9

Phone Number (give area code) Fax Number{give-arsac5de)
(916) 653-9229 (916) 653-8957

8. TYPE OF APPLICATION
New
If Revision, enter appropriate letter(s) in box(es)

7. TYPE OF APPLICANT: (See back of form for Application Types)

A. State Government

(See back of form for description of letters.) | Other (specify):
None None
Other (specify): 9. NAME OF FEDERAL AGENCY:
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Other Conservation Reserve Program | .

Other (specify): 10-664 Cooperative Forestry Assistance

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.).

Statewide

.ngn~u.ps 29 + 30

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Dateuzeee-ﬁ?-&ﬁ-— ‘ I Ending Date: 2007-12-31

a. Applicant: 3 ‘ b. Project: Statewide

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal s 22,482 00 a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
i = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 ’ PROCESS FOR REVIEW ON
c. State $ .00 DATE:
d. Local 3 60 b. No. [] | PROGRAM IS NOT COVERED BY E. O. 12372
55 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e. Other $ O FOR REVIEW
f. Program Income $ .00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ‘ $ 22,482 .00 [l Yes if “Yes" attach-an explanation. i ' M| No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

THE ATTACHED ASSURANCES.

a. Authorized Representative

Prefix Mr. First Name: William Middle Name: E.

Last Name: Snyder Suffix:

b. Title: Deputy Director for Resource Management c. Telephone Number (give area code)
) (916) 653-4298

Email: Bill.Snyder@fire.ca.gov

Fax Number (give area code)

()

d. Signature of Authorized Representative C / j//‘/hﬂ i (QZ ’f

e. Date Signed: X/ZJ//@Q

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 8-2003)
Prescribed by OMB Circular A-102
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Varsion 7/03

APPLICATION FOR i
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant dentifier
August 21, 2006 — ___ _
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Idenfifier
Application Pre-application
fJ construction T construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal ldenilifler
M1 Non-Construction _m_ugn:gggg_tgggtion

5. APPLICANT INFORMATION

Lagal Name: Organizational Unit:
o Department:
State of Califomia Dgganment of Health Services
jzali . lon; :
l0)||‘ Slgé%'zl%';aﬁl'llgurus Bll}l/ll‘l?i(%ng Water and Environmental Managment
Address: Name and telephone number of person to be contacted on matters
Streel: - involving this application (give arsa code)
1616 Capltol Avenue, P. O. Box 897413 MS$ 7400 Brafix: First Name;
T 1Y :r-D T Alice
City! e Name
Loramento ‘ thtj VL Aid
County: . N Last Name
Sacramenta CEP. 96 2006  |Webber
%taﬁ: Zip Code d B Suffix:
allfornia 85809-7413 :
Country: SEn=il;
United States . STATE CLEARING HOUS %webber@dhs.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/, . Phone Number (give area code) Fax Numbar (glve area cade)
916-449-5588 916-44B-5575
EVE-O R s
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New T] Continuation I Revislon A. State
If Revislon, enter apprapriate letler(s) In box(es) '
(See back of form for dascriptian of letlers.) D D Other (specify)
Other (spealfy) 9. NAME OF FEDERAL AGENCY:
U.S. Envirenmental Pratection Agency
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: - 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

@@'E@ @ California Drinking Watar Regulatory Program. This grant is provided to
! augment the State's regulatory program of public water systems.

TITLE (Name of Program):
PWSES (Public Water Systems Support)

12, AREAS AFFECTED BY PROJECT (Cities, Counlies, Stafes, etc.):
State of Cglifarnia

13. FROPOSED PROJEGT 14. CONGRESSIONAL DISTRICTS OF:
Starl Date: Ending Date: a. Applicant b. Project
October 1, 2008 September 30, 2008 State of Callfornia tatewide
16. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
——— JORDER 12372 PROCESS? _
a. Federal . a. Yes. [J THIS PREAFPLICATION/APPLICATION WAS MADE
i 7,138,270 - : . AVAILABLE TO THE 8TATE EXECUTIVE ORDER 12372
b. Applicant 3 . PROCESS FOR REVIEW ON
¢. State 5 o ' DATE:
: 13,451,132 AT
d. Local 8 R b.No. @} PROGRAM IS NOT COVERED BY E. Q, 12372
e. Other 3 Y 0 ggRPROGRAM HAS NOT BEEN SELECTED BY STATE
g v . W
"sﬁ&?é?&g?. ome 3 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 ™ : '
20,589,402 (Dves it *Yos attach an explanation. 71 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE AP c D
ATTACHEDR ASSURANCES IF THE ASSISTANGE IS AWARDED. AFPLICANT AND THE APPLICANT WILL GOMPLY WITH THE

_E.Ay_tngrj_zed Representative
refix lFlrst Name Mork Middle Name
l.ast Name
Horten Suffx

b. Tit

. Title

State Publie Health Officer / Chief eputy Director ?QI@S?J’@.’}?Q‘S'"’“r R '
d. Signature of Athared Repregdf tatfe ; o. Date Signe& [ E : E ‘
Pravigus Edition Usable - 2Z

L4
Authorized for Local Renroduclion ‘_) o Prselzgr(lj:;:ll i;srgh;?c‘iii\{é?ﬁcqu;z)




7077251748

cce fortuna 08:39:03 09-27-2006
APPLICATION FOR . Version 7/03
FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant |dentifier

ST. September 25, 2006 DUNS #80-8322127
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application
I} Constructi on 0 construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non- clion 0] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organlzatlonal Unit:
California Conservation Corps Y el o md LW T aad e gﬁ?,‘;m Service Disfrict
Organizational DUNS: i Divisi
806322127 A LTV L aveon:
Address: g, ,\ ame and telephone number of person to be contacted on matters
Street: okF Z U 6 Ivolving this appiication (glve area code)
1500 Alamar Way Hrefix: First Name:
Ns. Michelle
Fofiuna STATE CLEARING HOUSK 'fiddie Name
County: . Lhst Name
Humboldt ankin
State: Zip Code Suffix:
Callfomia | 5B
Count Emai:
USA v mrankin@ccc.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area coda) Fax Number (give area code)
@- -@@@E@@m (707) 725-5106 ext. 209 (707) 725-1748
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicatioh Types)
‘ ¥ New 1 Continuation [ Revision A, State
if Revision, enter appropriate letter(s) in box(es) )
See hack of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
National Oceanic & Atmospheric Administration - Dept. of Commerce

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(- ]le)3]
TITLE (Name of Progra

Community-based I-?abltat Restoration National and Regional Partnership Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
California Coastal Fisherles Restoration Project Partnership

12. AREAS AFFECTED BY PROJECT (Cities, Countigs, States, etc.):
Coastal Californla from Oregon to Mexican Border

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2007

Ending Date:
Juns 30, 2010

a. Applicant b. Project
1 n,2,6 14,17,23, 24

15. ESTIMATED FUNDING:

[,/ AR

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

RDER 12372 PROCESS?
THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal .
F 975,000 a.Yes. B pUalasLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 078.645 Rl PROCESS FOR REVIEW ON
cohte w DATE: Seplember 26, 2006
d. Local W b.No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e Other W [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
. Program income S > 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o
g. TOTAL $ 1,953,645 [ Yes If “Yes"® attach an explanation. 2 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
JATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representalive

E{eﬁx First Name Middle Name

S, Michelle

Last Name Suffix

Rankin

b. Title . Telephone Number (give area code)
Center Director (707) 725-5106 ext. 209

d. Sign; f A . Date Signed

September 25, 2006

Previous Edition Usable

Authorized for Local Reoroduction

Standard Form 424 (Rev,9-2003)
Prescribed bv OMB Circular A-102

2/2



Sep 27 06 11:53a

eeb admin

831-459-5353 p.2

OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
(] Preapplication

Application
[] Changed/Corrected Application

* 2. Type of Application:
New

[] Continuation

] Revision

* It Revision, select appropriate letier(s):

« Other (Specify)

| |

* 3. Date Received:

4. Applicanl [dentifier:

IEompleled by Grants.gov upon submission. |

130 20070216

5a. Federal Entity Identifier:

* bb. Federal Award ldentifier:

|

State Use Only:

6. Date Received by Slate:

[ ]

7. State Application |dentifier: |/

8. APPLICANT INFORMATION:

* a, Legal Name:

Regenls of lhe University of California, Santa Cruz 2

" b. Employer/Taxpayer |dentification Number (EIN/TIN):

~ ¢. Organizational DUNS:

941539563

:

[ 125084723

d. Address:

* Street!: [1 1‘5'5_Fi"iéﬁ_5‘,treet

Streel2: |

* City: |Santa Cruz

Counly:

L

* Slate: I

CA: California

Province: [

* Country: I

USA: UNITED STATES ]

* Zip/ Poslal Code: [95064

e. Organizational Unit:

Depariment Name:

Division Name:

Institute of Marine Sciences

——

[Physical -Biological Sciences

f. Name and conlact information of person to be contacted on matters involving this application:

Prelix: |Ms.

| * First Name: ]Lynne

Middie Name: I

|

* Last Name: lVan Der Kamp

Suffix: [

Title: 1Senior Research Administrator

Organizatianal Affiliation:

LSponsored Projects

* Telephone Number: E31 -459-1574

Fax Number: [831-459-5353 |

* Emall: LLvan@ucsc‘edu




Sep 27 06 11:53a eeb admin 831-459-5353 p.3

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

“ a. Applicant * b, Program/Project

Attach an additional list of Program/Project Congressional Dislricts if needed.

NEHEEREERIEREY B
AR

17. Proposed Project:

* a. Start Date: 103/01/2007 * b. End Date: |02/28/2009

18. Estimated Funding ($):

* a. Federal [ 131,857.00
* h. Applicant l 0.00[
* ¢. State | 0.00]
* d, Local | 0.00]
* e, Other ] 0.00]
* f. Program Income [ 0.00I
*g. TOTAL | 131,857.00|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

[V] a. This application was made available to the State under lhe Executive Order 12372 Process for review on @@ .
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

{7] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
] Yes No

21, *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms it | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaitles. (U.S. Code, Title 218, Section 1001)

| AGREE

** The list of cerlifications and assurances, or an internet site where yau may obtain this list. is contained in the announcement or agency
specific instruclions.

Authorized Representative:

Prefix: [Ms. ‘ * First Name: ’Lynne |

Middle Name: 1 |

* Last Name: lVan Der Kamp l

Suﬂix': l l

* Title: ISeniof Research Adminisirator

* Telephone Number: |831-459-1574 | Fax Number: |831-459-5353 . ]
* Email: ILvan@ucsc.edu J

* Signature of Authorized Representative: |Completed by Grants.gov upon submission. | * Date Signed: }Comple:sd by Granls.gov upon submission. |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102



Sep 27 06 11:53a eeb admin

831-459-5353 p.4

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

B H: Public/State Controlled Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

-

* Other (spccify):

* 10. Name of Federai Agency:

LNatlonal Oceanic and Almospheric Administralion

11, Catalog of Federal Domestic Assistance Number:

|11.4ss _|

CFDA Title:

Habitat Conservation

* 12. Funding Opportunity Number:
I NMFS-HCPO-2007-2000767
* Title:

Implementation of Marine Pratected Areas, Southern California Coast

13. Competition ldentification Number:

2049488 ]

Title:

14. Areas Affected by Project (Citles, Counties, States, etc.):

Santa Cruz, San Diego CA

* 15. Descriptive Title of Applicant's Project:

Baselines for the evaluation of marine reserves: prospects for fulure reserve performance




02/03
P3/27/2086 16:58 5307473937 SPOSORE PROGRAMS _PAGE
" | 2. DATE SUBMITTED Applicant Identflor

APPLICATION FOR FEDERAL ASSio TANCE "_ ' ' } |
e e " ™ —

SF 424 (R&R) 3. DATE RECEIVED BY STATE Stato Application (dontifier

1. TYPE OF SUEMISSION — E— e = —

- 4. Fedaral identifier

1 Pre-application  [7] Application [—- » L = '--—’

(] Changed/Corrected Application

5. APPLICANT INFORMATION - Organizations! DUNS: (o7 zo0Rao00 —

* Legal Nama: @'ems of Univefslty of California o o e, 1

Department; Oﬁ'ce of Research —I Divigion: }Sponsored Programs ml

* Street1: 1850 Research Park Drive, Suite a00 ] Street2: f o T

“City: [Davis ‘ f County: IYola ™ T C|Tstate:[cA Tz Code; [os618 |

= Country: l USA —]

Person lo be contacted on matters Invelving this application

Prefix: * First Namae: } Middle Name " Last Name; Suffix:

e Jwex R . | HNsuv“ P

* Phone Number; (§30-747-3912 "] Fax Number: [530-747-3837" " Email |mannguyen@ucda\ns edu ]

6. * EMPLOYER IDENTIFICATION (EINJ or (TIN): * TYPE OF APPLICANT:

946036494 ' ' __] [ F: State- Controlled !nsmutmn of Higher Educatmn \
Cther (Spacily):

* TYPE OF APPLICATION: |v| New
V. Small Buaingss Organizatian Type

i Resubmission (| Renewal [~ | Continuation I ) Revision [~] women Owned [] Socially and Economically Disadvantaged
It Revisian, mark appropriate hox(es). 9. * NAME OF FEDERAL AGENCY:
[} A. Increase Award [] B. Dacrense Award |, | C. Increase Durstion I_Office of Science - }

+". D Decrease Duratlon [T] E. Other (specily) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* s this application being submitted to other agencies? Yes[ ] Nojv/| I- 81.040

What other Agencies? TITLE: [omce of Scié};ace Financial Assll'.;.ta‘r{ce Pregram ' Mf

1", DESGRIPTNE TITLE OF APPLICANT'S PROJECT
Residual Slhcate Systems from Energy Utxluatwﬂ of Agncu'turai Waate Expenmental Melting Canstramts on S!ag Formsnon and Potaamum Volanhzahol

12. * AREAS AFFECTED BY PROJECT (silies, counties, stalas, ete,)

lusA

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* 8{an Date _ "Ending Daie . Appucam i b, * Project

[04101/2007 oa/amom —] loA-oo1 I [eA-001 ]

16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Pv[eﬂ{:: " First Name: ) Middle Name: " Last Name; Suffix:

[or_ [Peter | N o Ty i

Paosition/Title: F‘rolec\ Scientist ‘ * Organization Name: '-Regéﬁts of Univergity of Califarnia __’

Department; :_Department of Gaoloéy W——‘ Divislon: l ' 1

" Street1: ]‘Sne Shielda Avenue ' l Streat2: {

* City: 12"‘;‘1'.3,5 ’ . } County: LYolo ¥ State LA __ } * ZIP Coda ‘-956-{8 B

* Country; | USA [

* Phone Number: f_sg_ggsmas_o | Fax Number: [’ﬁ;.sz-ogm T T - Emai Thy@geology ucdavis.edu T T 1
R E C E “ /F: OMB Number: 4040-0001

e Rrma BT S D Expirallon Data: 04/30/2008
SEP 2 7 2006

v e e | STATE CLEARINGHOUSE | oo oo e ol




89/27/2006 16:58 5307473937 SPOSORE PROGRAMS PAGE _©3/83

| SF 424 (R&R) aprLic. N FOR FEDERAL ASSISTANGE 3 Page 2

16. ESTIMATED PROJECT FUNDING 17.* 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

. . ) 8, YES (/| THIS PREAPPLICATION/APPLICATION WAS MADE
8. " Tolel Estimatad Project Punding  [841,637.82 L VAABLE 10 T STATE EXea e OREATE 172

b. * Total Fadaral & Non-Federal Funds (541,637,632 ' PROGESS FOR REVIEW ON:
T ; DATE: Ioslzmoos ]

¢. " Estimated Progrem Income lo.00

b.NO (7| PROGRAM IS NOT COVERED BY E.Q, 12372: OR

") PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By slgning this application, | cortify (1) to the stataments containad In the list of certifications® and (2) that the stataments hereln are
true, complete and accurate to tha best of my knowledge. | also provide the required assurances * and agree to comply with any
reaulting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statemeanta or claims may subject me ta
criminal, civil, or administrative penalties. (U.8. Code, Title 18, Section 1001)

V] *1agree

* The lis1 of cartifications and azsurances, of an Infornol B/te whero you may odtain hls list, Iz contained in the any ol or 'y specific inst

18. Authorized Representative

Prefix: * First Name: Middle Name: " Last Name; Suffix;
* Posltion/Title; [Cogirectg apd Grants Anahﬁt ' o ~ Qrganlzation: [‘F.i‘;agems of University of cmlrorr?ia T ) ‘ ‘ ) l
Depariment; 'Ofﬂce of Résearcl? ‘ . "I Division: |Sponaoré& Prog";rams . o .
* Streett: [R'Aso Research Pérk Driveﬂ. Suite 300 I Street2; | - ) " . _'|
* City: f-D'avisnw-— T ”_] Caunty; j'\f?m e * State: [&Z_‘:-_ ~ ZIP Code: h&‘»jemm-j
* Country: F US_A:
* Phane Number: |‘saa-747’-39‘1n2“_‘ ] Fax Number: (5307472037 I~ Email: [éanngbyen@ugdawé‘ebu o
* Siginature of Authorized Representative ¢ Date Signed
Completed an submission to Grants.gov Complated on submission to Grants,gov
20. Prog-application I‘.-b ) fiaiane Adtachment ! Vit Jﬁ\f.l;a.:‘:.‘ii.'m:,\;;r

OMEB Number; 4040-0001
Expiration Date: 04/30/2008




095/27/20086 17:00 5307473937 SPOSORE PROGRAMS PAGE ©2/83

2.DATESUBMITTED . ;Appllcant__l.d‘entlfler o
APPLICATION FOR FEDERAL ASSISTANCE ([~ pplica

——

S F 424 (R& R) 3. DAT&_BECEIVED BY STATE State Application Identifier

L e ]

4, Federal ldantifier

1.* TYPE OF SUBMISSION w—

"I Pre-application  [7] Application [
["] Changed/Comected Application

6. APPLICANT INFORMATION * Organizational DUNS: ?_“_ZEE‘EfP_?@
* Legal Name: |Regents of University of Califonia '
Department; ‘Offce nf Reaearch _J Dlvlsmn |Sponaored Programs C _]
~ Streat1: (1350 Re e;;:h_lsark Prive, Suute 300 T Streel2: ‘__ ) . ]
" Chy: [65\)'\5” ‘ ] coumy: Yolo e [ _g_{\_ ) "\ 2IP Code: 9_516_181
r Country: | _U-g;{_-—
Parson 1o be contacted on matters Invglving this application
Prafix: * First Name; Middle Name: * Last Name: e Sgﬁf;:
|1Ar, HMatt ]: . -||—Nguy¢n o ‘ r . _I
* Phane Number: [630-747-3912 j Fax Number; |580-747-3037 T Email mannguyen@t{qdéwa .edu
6. * EMPLOYER IDENTIFICATION (EIN) ar {TIN) 7.” TYPE Of APPLICANT:
648038494 ) T R State-Controlled Inatitution of Higher Education |
Other (Spacily):
8. TYPE OF APPLICATION: [/] New ot (Spacly)
Small Buainess Organlization Type
[7] Resubmission [] Renewal ] Contlnuation [ T Revisian | | Women Owned [7] Secially and Economically Disadvantaged
If Revision, mark appropriata box(as). 9. * NAME OF FEDERAL AGENCY:
'_. i A.Incrense Award ["] B. Dacrease Award [, | C. Inerease Duration tOﬁice of Science B 1

""" O. Decrease Duration [ ] E. Other (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* 13 thls application being submitted to other apencies? Yes| | No[\/; [61 049 I

What other Agencies? TITLE: |0fﬂce of Sclence Financial Aaalstance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1Resvdua| S:Ilcate Systems from Enargy Uuhzauon of Agrrculturat Waste: Experimental Melting Constraints on Slag Forme on and Potassium VOIatlllzaﬂo|

12. * AREAS AFFECTED BY PROJECT (cmes ecounties, states, ote.)

|USA

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

° Stan Date * Ending Date * Applicant _ b."Project

[04/01/2007 Hoa/mlzow | CA 001 |CA-001 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * Firat Name: Middle Name: * Last Nama: §\3ffix L
lDr UF'etar ' . [ “Thy . o H ]

Posl\lonlﬂtle Lrojoct Sclonnst

'Orgamzeuon Name' ]Regent ofUnlverslty of Californla ' i

Dapartment: [Departmem of Geolngy ‘ Pivision; ‘ ) !

" Street1: }OnaShleldaAv?n us ..'..w.,._..“_,__.__‘ Street2:

" City: ]Davi; . } County: |Yo¥o 1P Code: [95818 o ‘
" Country: [ USA_ ]

* Phone Numbaer: .5.:39-:’:Sl2’.-0350 " -‘ Fax Number;, :530-752.0051 _-”_“] * Emall; t-h—y-@geo-lo_gyacdavhedu o l

RECEIVED ' OMB Number: 4040-0001

] Expirgtion Date: 04/30/2008
SEP 2 7 2006

... | STATE CLEARING HOUSE




89/27/2006 17:08 5307473937

SPOSORE PROGRAMS

SF 424 (R&R) arrLICA. .uN FOR FEDERAL ASSISTANCE

PAGE ©3/83

Page 2

16. ESTIMATED PROJECT FUNDING

17.* 1S APPLICATION SUBJECY TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

ls. - Totsl Estimated Projact Funding  [541.637.82

8. YES /] THIS PREAPPLICATION/APPLICATION WAS MADE

b. * Total Federal & Non-Federal Funds ‘541,637.82

0.00 .

¢. ~ Estimated Program Income

" AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE; ‘05127/2006
b.NO [7] PROGRAM IS NOT COVERED BY E.O, 12372; OR

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
~ REVIEW

V] * 1 agree

18.By aigning thie application, | centify (1) to the statemen

true, completa and accurate to the best of my knowledge. | also provida the required assurances * and agree to comply with any
resulting terms If | accept an award. | am aware that any false, flctitious, or fraudulent statements or ¢

eriminal, civll, or administrative penalties. (U.S. Cade, Title 18, Section 1001)

* Tho fist of cortifications and assurances, or an Internst 8ite where you may ohtafa this list, (2 containod In the

t3 cantained in the tist of cortifications* and (2) that tha statements hereln are

lalms may subject me to

emen! or Agancy specific instructions.

19. Authorized Representative

Prafix: “ Firat Name: Middle Name: * Last Name: o Suffixx
A (LT (T oL, |Nguyen -

= Positlon/Title: |Contra‘ct§"aﬁ& é;a.r:!; ;nal_ym_ BE Organization: _ﬁ-e—gle_ngs- o!Unlverslty of Call?orme ) M-_-___.-__l

Department.  [Office of Resaarah T ] pivislon Ig_pgmore_a_fro'_" 7

* Street1: [1650 Research Park Drive, Suite 300 | Street2: | o . _J

*City: !P-E'Ill.f"s;l o ] County: IYOIQ'W I 55618

- Country: r—

* Phone Number: l530-727-5§12'

Completed on submission to Grants.gov

1 Fax Number: |530-747-3937

* Signature of Authorizad Rapreaentative

Swate: [CA | *2IP Code: [85618

" Email! !mannguyen@ucdavls‘edu

* Date Signed
Complated on submisslon to Grants.gov

20, Pre-application

A |l f-.’:l:.‘:;)"tr‘lc"\il] s Artachiment

OMB Number: 4040-0001
Expiration Date: 04/30/2008




FILE No.446 09-28 '06 14:06 ID:

APPLICATION FOR

DEA Geand—

FAX PAGE 2/

OMB Approval No. 0348-0043

FEDERAL ASS'STANCE 2. DATE SUBMITTED Applicant ldentifier
047897863
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Praapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal ldentifier
Non-Canstryction ] Non-Construction

S. APPLICANT INFORMATION

Legal Name:
City of Sunnyvale

Organizatanal Unit:

Office of City Manager

Address (give city, county, State, and zip cods);

456 West Olive Avenue
Sunnyvale, CA, 94088-3707

RECEIVED

Name and telephane number of person 1o be contactad on matters invaiving

this application (give area code)
Ms. Coryn Campbell

408-730-7475

Lo ¢]=[sToTo e =] Ts]

6. EMPLOYER IDENTIFICATION NUMBER (E[V): SEP 98 2006

[ New

If Revision, enter appropriate (stier(s) in nox(es)

L) 0]

A. Increase Award B. Decrease Award ¢ Increase Duration

D. Decrease Duration Other(apecify):

8. TYPE OF APPLICATION: STATE CLEARING HOUSE

0 Continuatien————-Revisiom—

7. TYPE OF APPLICANT: (enter appropriate lener in box)

[e]

A. State H. inaependent School Dist,

8. Caunty I. State Contralled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstalg L. Individua(

M. Profit Organization
N. Other (Specity)

F. Intermunicipal
G. Spacial Distriet

9. NAME OF FEDERAL AGENCY:

OEA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

—[e]o l 7_J Onizuka AFS
TITLE: Community Economic Adjustment Pianning Assistance
12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, elc.);
City of Sunnyvale
13. PROPOSED PROJECT  [14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  Ja. Applicant b. Praject
1/1/06 8/31/07 14 14
15. ESTIMATED FUNDING. 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Faderal $ .
297,674 a. YES. THIS PREARPLICATION/APPLICATION WAS MADE
b, Applicant $ K AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
34,129 PROCESS FOR REVIEW ON:
¢. State $ 5
0 DATE 09/28/06
d. Loca| $ o
0 b.No. [0 PROGRAM IS NOT COVERED BY E. 0, 12372
&. Other 3 W [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Pragram Income $ e
0 1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEETS
\ T, o
§. TOTAL § 331 803" Cves 1 "Yes," attach an explanation. No
’

ATYACHED ASSURANCES IF THE ASSISTANCE 1§ AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

&. Type Name of Autharized Reprasentative b, Tile

¢. Telaphona Numbar

d. Signature of Autharized Representative

€. Date Signed

2

Pravious Edition Ugable
Authorized for Local Repraauction

Standard Farm 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



gNo .Construgtind i"iﬂﬂgnﬁg_ngtructlon

SEP- 28-—2@@6

6569628234  P.@2

11:306
AT T bl 1WA XA

FEDERAL ASSI ANcE

2. DATE SUBMITTED q/zg /e

Applicant |dentifier

i ,OF SUBM‘B fON

Appll Pre-applicaﬁon

l .
Lo
Pt

3. DATE RECEIVED BY STATE

Stata Application Identifier

|
Ch

O Ccm struction i |1 Canstruction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal [denlifier

5. APPIICANT INFO MATI

Legal-Ngme: F o Organilzational Uni:
Ackgrra Ach @W QSuSﬁWhHE Earth Depanment i FrancCsquds Waters hed Coune(
OFQB"IEF[ION!‘ DUNS | 7.-\“3 (Q 5 é:‘? 0 Division: M
Addresk . : L Name and telephone number of person to ba contacted on matters
Street:’ l N ' involving this application (glve area code)
3921 Eas( Bayshore Read e M, [t h (een
.Clty .‘]a(o A!"l'” : Middle Name QOSQ
ICoungyf.{ gdﬂ\ﬁ’ CL \! Last Name P(l d
Suffix:

1813&&:;(3] FD(V\ de : Zip Code q L} 303

Country

USA |

T\ akie @ Spufrancisq ute. ord

8. EMPI.OYER IDEN FICATP()N NUMBEH (EIN):

213)-F e e

Phone Number (give area code) Fax Number (give area cada)

(56-9 61-(635 ¥305 650-962- 3234

a. TYPE OF APPLlEd“I‘ION

i i Mr%w . O continugtien
\f Rewslon antar apprjgnate ner(s) in box{es)

TS

BEEEED

7. TYPE OF APPLICANT: (See back of form for Application Types)

0. Nt fr Pofht érbaw%&h’m

TITLE (Fame of ng :m) H@-bl}_ﬁk (EYI Smﬂmz;,:;;‘m A=

(See baak of form for SG"IDUPH of letters.) D her (specify)
Other( pecnfy) : ' SEP 2 8 2006 NAME OF FEDERAL AGENK}! DAk Cisk hertes
10. CATALOG OF FEDEHAL‘ . QMESTIC ASSIS‘TANCE NU M,%"\‘G HOUS . DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

l STAT [H-FlretRt— an Eranc:® Ut't"& Creek

Sreeliead Habitat Srewardship

12. AREAS AFFECT| D BY RHOJECT (Cities, Counties, States, etc.).

gcm Ma“— , St Clava (ovnties

Pf o)‘ eck

13. PHOPOSED PROJECT o

14. CONGRESSIONAL DISTRICTS OF:

b. Project I L.(

16. 1S APPLICIATION SURJECT TO REVIEW BY STATE EXECUTIVE

2
v \)d THIS PREAPPLICATION/APPLICATION WAS MADE
a.Yes. )X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

oare: 4 /29706

0 PROGRAM IS NOT COVERED BY E. O. 12372

OR PROGRAM HAS NOT BEEN SELECTED BY STATE
U VIEW

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

ATTAGHED AssumﬂNcss IF THE ASSISTANCE 1S AWARDED.

Stant Date g/t /O_? | ;Ending Date: -—_? / 3 ' / D q a. Applicant |L{
8. EsngAT'ED' FURDING: | ;
. I 38 [N ORDER 12372 PROCE
orems 1. F 3t, 03|
b Apphpanl I 1 - ¥ 0
c. Staie| - 0 w
{703 oo
. Othél. ;o 4 ®
it I 29,4933
7. Progmm income” [ T 0 w
) ‘romL -f; : :‘l- é? (ﬁl

18. TO THE BEST, 0 MY KNDWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUﬂENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

[0 Yes If “Yes” attach an explanation. M No

ke —
[TCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

Middle Name

Rose

Fwst Name M tee"\

Suffix

e Qes’mmﬁ‘m Provects Manaqer

. Talaphone Number Ive ares code
50 — ig 95 x305

- Sigrigure of Authorl'zed Repmsentawé W ’p M

. Data Signed 4/28/06

Previoug Edition Usable - "
Aumonzed for Loaal nrad ai' n )

e e
L= -

Slandard Farm 424 (Rev.9-2003)
Prescribed bv OM8 Circular A-102

TOTAL P.@G2



SEP-268-2006 16:41

SR PUBLIC WORKS

707 543 38061 P.a2

OMB Number: 4040-0004
Expiration Date; 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

* 2. Type of Applicatioen:

* If Revigian, select apprapriate letter(s):

{7} Preapplication 7 New e ___i

{7} Application ™} Continuation * Other (Spsmry)

[ Changed/Corrected Application | {7} Revision : :
- 3, Date Recaivad: 4, Applicant Identifier:

c°""P'°‘°¢ vy Gr v upan eubmmmm [City of Santa Ross e :

5a. Federal Entity ldentifier:

* 5b. Federal Award [dentifier:

State Use Only:

‘8. Date Received by State;

7. State Application Identifier: l_

" srmntmms vt an e e1mvas cmtes {1 11w
|

8. APPLICANT INFORMATION:

*a, Legal Name: |Cily of Santa Rosa

* b. Employer/Taxpayer tdantification Number (ElN/TIN)

" ¢. Organizational DUNS:

* Country:

* Zip ! Postal Code: 39540_:1— A

[94-6000426 |[o77875484 R
d. Address:
* Street1: e e e e e _
Street2: T S e e e e :
* Ciy: T T
County: :" —— e PR,
[ -t s e, o I,
* State: | CA: Cal\lorma
Province: i

a. Organizational Unit:

Department Name:

Public Works

Division Namae:

IN/A

f. Name and contact information of person to be contactad on matters involving this application:

| [ P A — VT

Prefix; * First Neme: iNancy !

Middle Name: i* T "}

* Last Name: [AEEnTs— T mmm——— T T T
e e e e e o

Suffix; ! E

Title: i’Transpo'ria(ion Planner ) B

Organizational Afﬁllahon'

“ Telephone Number: Q7o7-543-391o ] Pax Number: [707-643-3601 T

* Email; Inadama@svci\y.org




SEP-2B8-2006 16:41 SR PUBLIC WORKS 7@7 S43 3801 P.83
OMB Number: 4040-0004

Expiration Date: 01/81/2009

Application for Federal Assistance SF-424 Version. 02

9, Type of Applicant 1: Select Appllcant Type

e e

L e Ci!;;f Township Govemmant

Type of Appl:cam 2 Select Applicant Type:

o I R

Type of Applicant 3: Seiect Apphcant Type

L e R

* Other (speclry)

* 10. Name of Federal Agency:

k\lat(onal Oceanic and Atmaspheric Adminisiration o

11. Cataiog of Federal Domestic Assistance Number:
- e —

?11463 |

CFDA Tile:

Habitat Conservatmn

L o e o o 41t 418 2 o1 0 10 03413, A0

~ 12. Funding Opportunity Numbar:
] NMES-HCPO-2007-2000736

* Title:

FY2007 Community-based Habitat Restoration Project Grants

13. Compatition Identification Number:

[2045996

Titte:

Tp—

14. Areas Affected by Projact (Cities, cQunﬂea, szates. ate. )

T
‘|
i
1

|santa Rosa, Sonoma County, California R !

|

| . .

¢ 15. Descriptive Title of Applicant's Project:

iPrince Memorial Greenway - Santa Rosa Creek Pierson Reach Restoration

|
[
I

Attach supporting documents as specified in agency instructions.




SEP-28-2006 16:41 SR PUBLIC WORKS 7@7 543 3801 P.24
OMB Numbaer: 4040-0004

Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 . Version 02

16. Congresslonal Distriets Of:
|- a. Applicant féA.B'BE"':] * b. Program/Project .CA-OOG l

*Attach an additional list of Pragram/Prajact Congressiongl Districts if needed.

s e s s 10 1 28 44008 0084 0 ekt et ommt mein @ v

17. Proposed Project:

* &, Start Date: 05/01/2007 | - b. End Date: ;04/20/2009

* a. Federal - 4,088,871.00;
¥ b. Applicant | 250,000, Ooi
* ¢. Stale '1,908.056.00]
* d. Local ‘ ~720,000.00]
* e. Other y

[
" f. Progrem Income { '
" 9. TOTAL |

6,967.927.00j

* 18, Is Application Subject to Review By State Undor Executive Order 12372 Process?

(V] a. This application was made available to the State under the Executive Order 12372 Process far review on 067592006 [

[7] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

EJ ¢. Program is not covered by £.0. 12372,

* 20. la the Applicant Delinquent On Any Federal Dabt? (If "Yes", provide explanation.)
(7 Yes ¢ Ne

) e e s e,

b

21. "By signing this application, | centify (1) to the staterents containad in the list of certifications** and (2) that the statements
herein are true, complete and accurate 16 the best of my knowledge. | also provide tha required assurances™ and agree ta
comply with any resulting terms If | accept an award. | am aware that any false, fictitlous, or fraudulent statoments or claims
may subject me to criminal, clvif, or administrative panalties. (U.S, Code, Title 218, Section 1001)

] **1 AGREE

*~ The list of certifications and assurances, or gn internet site whare you may obtain this list, iz contained in the announcament or agency
specific instructions.

Authorizad Representative:

Prefix: [ Mr : * Fiest Name: Rn

Middie Name: |

" Last Name: iMoshier

Suffix: | o —

* Title: [Public Works Director

* Telephone Numbar: {707-53'3735)“*. 777 FaxNumber: 707.543-3801

* Ematl: Irmoshier@arcily.org

- e . . D PR ———

* Signature of Authorized Representative:  |C

pleted by Grantz.gov upon BudMisgion. I " Date Sipned: |Cnmplmsd oy Grama gov upon zubmission, |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

TOTAL P.04



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 7. DATE SUBMITTED April 27, 2006 Applicant Identifier 8CA06040

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application BCA06040 :

[JIConstruction [JcConstruction 4. DATE REC?VED BY FEDERAL AGENCY Federal |dentifier :
INon-Construction [INon-Construction S/3/0L &-DE-11052021- 20%

5. APPLICANT INFORMATION

Legal Name: California Department of Forestry and Fire Protection

Organizational Unit:

Department: California Department of Forestry and Fire Protection

Organizational DUNS: 792358095

Division: Resource Management

Address:

Name and telephone number of person to be contacted on matters

Street: 1416 9" Street

involving this application (give area code)

P.O. Box 944246 Prefixx. Ms. First Name: Debbie
City: Sacramento Middle Name:
County: Sacramento Last Name: Mininfield
State: CA Suffix:

‘ Zip Code: 94244-2460 -

Country: United States

Email: debbie.mininfield@fire.ca.gov

6 EMPLOYER IDENTIFICATION NUMBER (EIN):
c5-306068 ©3-0306067

Phone Number (give area code) Fax Number (give area code)
(916) 663-7811 (916) 653-8957 .

8. TYPE OF APPLICATION:
New
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)
None None

Other (specify):

7 TYPE OF APPLICANT: (See back of form for Application Types)

A. State Government
Other (specify):

9. NAME OF FEDERAL AGENCY:
U. S. Forest Service, Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
10.66400Cooperative Forestry Assistance

Other (specify):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Conservation Education Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Statewide

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: 2006-07-01 ‘ Ending Date: 2007-12-31

a. Applicant: 3 b. Project: Statewide

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

o ORDER 12372 PROCESS?
"a. Federal srerNT= R 0 = Yes 4 | THIS PREAPPLICATION/APPLICATION WAS MADE
YT T VR AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
. Applican | et | 15 : PROCESS FOR REVIEW ON
c. State \ $ 599 7006 \ 00 ' DATE:
d. Local N . \ 0 b.No. [] | PROGRAM IS NOT COVERED BY E. 0. 12372
~ TS w OR PROGRAM HAS NOT BEEN SELECTED BY STATE

e oer 11 5c CLEARING HOY ) U | For REVIEW
f Program Income | | 8 _ """ 0 77.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

: - :
g. TOTAL $ 30000 00 ] Yes If “Yes” attach an explanation. Xl No
13,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH

THE ATTACHED ASSURANCES.

a. Authorized Representative

Prefix Mr. First Name: William Middle Name: E.

Last Name: Snyder Suffix:

b. Title: Deputy Director for Resource Management ¢. Telephone Number (give area code)
(916) 653-4298

Email: Bill.Snyder@fire.ca.gov
]

Fax Number (give area code)

/)
d. Signature of Authorized Representative M, %&M é' /- % z
4

Previous Edition Usable
Authorized for Local Reproduction

[
e. Date Signed: 5—-/,7[ /0 b .

Standard Form 424 (Rev. 8-2003)
Prescribed by OMB Circular A-102
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“ 2. DATE SUBMITTED Applicant [dentiflar

APPLICATION FOR FEDERAL AS$SISTANCE L —] L J
SF 424 (R&R) r3. DATE RECEIV‘ED BY STATE State Application Idantifler
1. * TYPE OF SUBMISSION : _J r _—}
["] Pre-application  [7] Applicstion (:\;::Gcggé;::mfi“ T — l

[7] Changed/Corracted Application
5. APPLICANT INFORMATION * Organizational DUNS: [124726725 |
* Legal Nama: f_The Ragenis of the Unlvers:ly of California, Berkeley o ‘ ' o ' ‘ ,
Department; [S_ponsored Projacts Office —J Dlvisign: L*__‘ _J l 4
*Streati:  [2150 Shattuck Ave 4313 | sweetz: [ ]
" City: |_rke?ey J County: |Alameda 4 "__] " State: |CA Callfon]
Provinee: | |~ country: IJNITED i’] * 2IP / Postal Code: ['94704 __]

Person to be contacled on mattars invoiving this application

Prefix: * Firs( Name: Middia Name: " Last Name:

IMs. |susan [{- . ' _H—édley

* Phone Number: {510-642.5119 ' ‘ Fax Number: [510-642.8236 "] Emai: (snealey@bcrkerey edu

6.* EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:

[94-6002123 T [ H: Public/Stale Controlled Ingfitution of Higher Education
8.* TYPE OF APPLICATION: [ New Omer (Spaity):

— . Small Busingsa Organization Type

(L) Resubmission [T] Renewal [| Gontinuation [ Revision [] Women Ownad [ Socidlly and Economically Disadvantaged

if Revision, mark appropriate box(eg), 9. * NAME OF FEDERAL AGENCY:
[Z] A incremse Award [ B. Decrease Award /7] €. Increase Duratian [_F_AA—COE-ACER z

[} D. Pecrease Duration [*] E. Other (spscify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

~ Is this application belng submitied (o ather agengles? Yes('| No[Z| {20 108

What other Agencies? TITLE: |Air Tranaportation Centers of Excehence

11. " DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
’Bgone in Passenger Cabing

12.* AREAS AFFECTED BY PROJECT (clties, counties, atales, éto,)
I

{us-au .

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. " Applicant b. * Project

[10/0172006 fes 08/30/2008 | CA-009 | [Us-ai ]

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prafix: _ " First Name: M:dd!e Nare: * Last Nama: Sufflx:

E_ ﬂwmlam N . —-:l w. ) -“Nazsroff ‘ . . '”PhD ' ]
Pasition/Title; lPI . ‘_] * Qrganization Name: FT—he Regents of tha University of Califarnia, Bcrkeley _[
Department: @zmcwn Engineering | Division L_ _j

" Streetd: jsm Davis Hall #1710 | streerz: -

* Clty: e”{‘f‘_’fy_ . j Coumy I-Alamcda _ L ' _] State (6\ Cahfor:}

Province: |~ | * Country: [INITED 8 ~ZIP / Postal Gode: %4704 |

* Phone Number: ,_310-642-1040 j Fax Number: |510~643-5264 ‘—7 " Emall: f nazaroff@ce.berkeley.edu _J

OMB Numbear: 4040-0001
Expiration Date: 04/30/2008
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16. ESTIMATED PROJECT FUNDING 17.° IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
; : 7| 2 YES 7] THIS PREAPPLICATION/APPLICATION WAS MADE
7. " Total Estimated Projeci Funding  |74,997.00 | M AVAILABLE TO THE STATE EXECUTIVE DRDER 12572

------- -| FROCESS FOR REVIEW ON-
¢. * Estimated Program Income IO-OO _’ OATE: ,'0—9!29&006 —I

b.NO ] PROGRAM IS NOT COVERED BY E.O. 12372; OR
[ PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
" REVIEW

18.By signing this application, | cartify (1) to the statements contalned in the list of certifications® and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | aiso provide the required assurances * and agree to comply with any
resulting terms If | accept an award. | am aware that any false, fictitlous, or fraudulent statements or claims may subject me to
criminal, clvil, or administrative penalties. (U.S. Code, Title 18, Section 1001)
] * 1 agree

* The list of certifications snd AsZUrBNCes, or an infornuf aite where you mey obtain thig list, Is contalned in tho announcomant or agoncy specilic Instrvetions.

19. Authorized Representative o
Prefix; * First Name: Middle Name: * Last Name: Suffix:

M3, [Susan . l . |[Wedey ' , ]
* Position/Tita: [Sr. An’alym" ' '"—_l " Organization; ﬁhe Regents of the Universlty of Callfomia, Berkeley T

ey

Department; IlSponsored P;ojec!s O‘f.ﬂce ' ] Division: f—— I
“Sweett; (2150 Shattuck Ave #3713 ] Street2: [ ]
*Clty: [Berkelay | 7] county: [Alameds R cA: G aiffor] .+ -
Powess [_ | oy TNTESST 2 Pt coe: o750 ]
* Phone Number; !'5173:642-8119 ] Fax Number: f_ R T -I " Emall: (Ehédcey@befkele.y.e,du T ' —-'
* Signature of Authorizad Representative ¢ Date: Signed Y
Completed on submission to Grants.gov Compleled on subn{iasian to Grants.gov-
20. Pre-application L —IWEWJ l'_ L ”_— A bt e |
21. Attach an additional list of Project Congreasional Districts if neaded. > .

OMB Number: 4040-0001
Expiration Date; 04/30/2008




